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THE DISEASES AND CONDITIONS TO WHICH 
THE REST TREATMENT IS ADAPTED. (See 
page 321.) 

Dr. E. D. Fisher did not advocate the carrying out of 
the rest-cure principles too rigidly. He had seen a patient 
with nervous disease sent to Philadelphia for the purpose 
of isolation from her family make a very rapid retrograde 
mark toward the grave. This was noted in time to apply 
the remedy, which consisted in bringing her back to this 
city. 

Dr. Starr said it was his custom to send his patients 
to Dr. Weir Mitchell. Possibly one-half the benefit from 
the course arose directly from the hypnotic suggestion 
with which it was associated, and this could be better 
carried out in a special institution. He believed the rest 
treatment to be admirable and applicable to many cases, 
but not to all. It would be the more likely to succeed 
where mental suggestion was of direct benefit. 

Dr. Sachs thought that in cases proper for such treat¬ 
ment it might be just as effective here as in Philadelphia. 
It was more satisfactory when used in its more modified 
forms. A goodly number of cases in females classed as 
hysterical were really hypochondriacal, and for these 
isolation with one attendant was not to be advocated. 

Dr. G. Jacoby called attention to the very pronounced 
obesity which has often ensued from the rest in bed. 

Dr. S. B. LYON, alluding to the possible objection to 
manual massage by reason of the personal element, said 
that at one institution massage was effectively, carried 
out by mechanical methods. 

The President said that he had used the method for 
twelve years, and was willing to accord the genius of 
Dr. Mitchell all it deserved. Experience had not demon¬ 
strated the plan as universally efficient. In genuine 
hysteria, hysteria associated with mal-nutrition, emo¬ 
tional hysteria, cases of over-draft upon the physical 
capacity by work or other causes in which the disturb¬ 
ance was functional, not organic, he believed the treat¬ 
ment in most instances would be found invaluable, while 
in melancholia it was not so useful. The plan must 
always be modified to suit special requirements. He 
did not believe in the massage part of it. Patients 
became beautiful to look upon, but their muscular ca¬ 
pacity amounted to nothing. 
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Dr. Sinkler thought that in Dr. Gray’s cases mass¬ 
age could not have been given thoroughly; it was 
essential as a whole, but should always be combined, 
if possible, with the Swedish movements. 


PHILADELPHIA NEUROLOGICAL SOCIETY. 

Stated Meeting , December 28, i8qi. 

Vice-President, Wharton Sinkler, in the chair. 

Dr. Weir Mitchell read a paper on 

CASES OF UNUSUAL FORMS OF SPASM RE¬ 
PORTED FROM THE CLINICS OF S. WEIR 
MITCHELL, M.D. (See page 349.) 

DISCUSSION. 

Dr. Francis X. Dercum, —I had the fortune to see 
this man many years ago. He at that time had excessive 
rigidity of the left leg and also of the left arm. The 
position resembled what we see in hysterical contracture 
or in secondary contracture in hemiplegia. He had at 
that time, to some extent, the phenomena described by 
Dr. Mitchell to-day. I remember that excessive clonus 
could be excited in the arm and that there was exag¬ 
gerated knee-jerk. I attempted to make him walk and 
he managed to scrape along the floor backward. 

Dr. Charles K. Mills.— It seems that the interest in 
this case attaches more to its nature. I should hardly be 
inclined to regard a case of this kind spinal, unless I mis¬ 
understood the use of the word spinal. To my mind, in 
a negative rather than in a positive sense such' cases 
may be so regarded. In all these cases of spasm and 
tremor brought on by voluntary effort—or, as in one of 
two cases which I reported in the International Clinics—• 
by thinking of an effort—it seems to me that the cerebral 
element, positively or negatively, is most important. These 
cases are spinal in the sense that the movements are not 
controlled by cerebral action. They are not purposive 
movements, or at least not purposive in all cases at all 
times. In the case of athetoid spasm and myotonia which 
I reported to the American Neurological Society, I had 



